{ealih,

THE DIVISION OF HEALTH OF MISSOURI

-09=01625
Welfare ' STANDARD CERTI FI“TI OF DEATH STATE FILE NUMBER 3
*ublic )
jervice gistration District No. 3/7 ...Primary Rngu!rullon Dllﬂ'lﬂ No....... ﬂ d\ Regnsher s No. No... } /A
2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂwro deceased lived. |f institurion: Residence bﬁoro
00 o COUNIY g4 Toauis a. STATE Miseouri b. COUNTY St u‘ifgl}l‘ﬂ
57 b.%g(ﬂmﬁnmmmﬂwmﬂuﬂwmmPMﬂ Inside Limits c.%g insifle Limits
tomn  St. Agnes Heme Yes [ No (] 2k, Rock Hill L,[ég/ YeslX] No[]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |uc::ri’an) Reside on Farm
HOSPITAL OR ADDRESS v Z/
Y instirytion 10341 Manchester R@. 6 Yrg. 10341 Manchester BD, | Yes[J Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
s {Type or print) . OF .
LA Mary Genevieve Brewer pEatTH May 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. ,\EE E::J-::;; 153:‘2“;:'?& 1::::4‘05& 2;:%.
female white 4 wooweo @K oivorceo[ ]| Aug. 28, 1874 J ;
10a. USUHAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS GR 1. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
l durin%:mouhaf working life, aven if ratired) INDUSTRY R e,
a ome St, Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Christian Wunsch

Mary Burgard

Joseph Brewer

15.

(Yo, nh 8 unkngwn)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yos, give war or dates of servics}

4

15. SOCIAL SECURITY NO.

17. INFORMANT

97-01-8337|Mrs,

H. E. Readmon,

Addrass .
7500 Liberty Ave,

18. CAUSE OF DEATHdEnler only ona couse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () MC‘—--AL\“

for {a, (B), and {<).)

INTERVAL BETWEEN
ONSET ANC DEATH

QTM

Conditions, ifany, . DUE TO {b}
" which gave rise o }

cbove covse {a}, .

stating the wnder.

lylng cowne fast DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related ta the termine] diseass condition glven in PART | (&)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 3 3 PERFORMED?
‘ l YES[] NO 2
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
O O O
0c. TIMEOF  Hour  Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, uctory, street, office bldg., erc.}
AT WORK _
21. 1 ottended the daceased from a)’b"‘ - ’TJ 9 ro od last 20w D% alivaon___ M2~ 1 12577

Death occurred at

R =

=57 50T

m on the date sfated obove; ond to the best of my knowledge, from ﬁu :ausn llated

All diseases in Part | must be cau-sal!y ralated.

Gy S

{Degree or mle)

22b. ADDRESS

\ o

-

JW ./rB-'\,

22¢. DATE SIGHED

345

e

. BURIAL, CREMA#,
EMDV (STcl

3b. DATE

5-4-1959

23e.

Valhalla Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LEFATION (City, tawn, or county)

St.

({mi’ 4
LouisCo., Missouri

. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL G. 2
R, Lupton and Sons 7233 Delmar Blv'd. ﬁ{.. %,‘5;; )

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

. REGISTRAR'S SIGNATURE

+ / (i ’




£ p7r

-
Ed

ooy
S S OF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, 0F BY .ooeeiicii i e e b s e e s e ., Student Embalmer No. ...................

Licensed Embalmer o..ﬁ é}/
P. O. Address., M,&)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signature of Student Embalmer



